Duration of treatment.-Seven days' therapy was given in this series. But it was felt that five or even four days' antibiotic therapy might be sufficient.
Duration of stay in hospital.-25 3 days was the average figure for this series. Many patients were delayed because of other pathogens found in the stool and actually a period of sixteen days in hospital is sufficient with this antibiotic therapy to rid the patient of the organism.
Results.-It is clear that both Aureomycin and Terramycin/streptomycin in combination are highly effective in the treatment of both Sonne and Flexner dysentery. Ill patients responded immediately. Little supportive therapy was required, only a few cases requiring parenteral fluids. In the Flexner group one death occurred-an infant of seven weeks who showed septicemic features, developing peripheral gangrene. Aureomycin failed to control the illness.
Discussion.-In other Sections of this Society the abuse of antibiotics has been discussed.
Dangers resulting from superimposed infections are now well known. Accounts of fatal staphylococcal diarrhoea have appeared in the literature (Williams, 1954) . Staphylococcal superinfection occurred to a small extent in this series. One patient developed a bloodstained diarrheea with colicky abdominal pain at the close of his treatment with Terramycin/streptomycin. He showed considerable toxemia but responded quickly to erythromycin. 9 cases of acute staphylococcal pharyngitis occurred, presenting as sore throats with punctate injection of the palate. 4 of these required erythromycin therapy. A number of other patients in the series showed minor skin sepsis from which resistant strains of Staphylococcus aureus were isolated.
In conclusion it must be said that while the antibiotic therapy of bacillary dysentery is highly effective in curing the patient and in clearing the infection it carries the potential danger of invasive disease by other organisms. The prevention of this complication requires close supervision and may require the early cessation of treatment and, if needs be, the substitution of an antibiotic to which the invasive organism is sensitive. Bacteriological control is essential and adequate isolation of the patient important. When these safeguards are adopted the dangers of superinfection become less serious, so that it is felt that the treatment is entirely justified in hospital practice.
My thanks are due to Dr. E. C. Benn, Consultant Physician, Seacroft Hospital for permission to discuss this series of cases and also to Dr. H. E. de C. Woodcock who planned the treatment of these patients. 
Observations upon Serum-penicillin Levels Following the Intramuscular Administration of
Penidural.-R. J. PUGH, M.R.C.P., and K. ZINNEMANN, M.D. The prolonged action of benzathene penicillin (Penidural) injected intramuscularly may prove of value in preventing streptococcal infections in rheumatic subjects. We have carried out serial serum-penicillin assays on children so treated to find how long protective levels are maintained, and have also studied the bacteriology of the children's throats during such treatment.
Method Section of Pcediatrics 1105 standard dose of 10,000 units per pound body-weight was given on 82 occasions, and caused local tenderness and induration for more than forty-eight hours in only 4 instances, but the larger injections of 15,000 units per pound produced disproportionately more discomfort with induration lasting over a week on 7 of the 28 occasions it was administered. No frankly allergic reactions were observed in any patient but fever with anorexia and headache occurred regularly in 3 of the 7 children receiving the larger dose. This did not continue beyond the day following injection.
No clinical streptococcal infections were detected in any patient. Penicillin assays: The range of serum-penicillin levels found in each group are shown in Figs. 1, 2, 3 .
We regard 1/16th unit per ml. as a level safeguarding streptococcal prophylaxis, as well as preventing to a reasonable extent the emergence of penicillin-resistant staphylococci, and have depicted estimations falling below this in black. After a single injection of 10,000 units per pound body-weight almost half of the blood levels were deficient by the second week, and only 5 out of 17 showed inhibitory levels at the end of three weeks.
Weekly administration of the same dose maintained satisfactory levels in most but not all patients while the larger amount of 15,000 units per pound gave a satisfactory level in all 7 children tested.
Throat swabs.-Administration of Penidural did not eradicate beta-hemolytic streptococci from the throats of children in any group possibly owing to dilution of the concentration of penicillin on the mucous surfaces of the throat by the continuous flow of saliva. The 17 children who had received one injection were swabbed 102 times with 54 positive results. During the third week after injection 12 out of 17 carried streptococci in their throats.
Approximately one-third of the throat swabs taken from children receiving weekly injections grew beta-hemolytic streptococci; 37 out of 117 receiving 10,000 units, and 18 out of 56 receiving 15,000 units per pound body-weight. Sensitivity of the streptococci to penicillin was determined in every case, but only rarely were relatively insensitive strains encountered (14 out of 105 positive cultures were only sensitive to concentrations of up to 2 units per li.), and these were confined to few patients.
No clinical infections due to other penicillin-resistant organisms were observed.
Conclusions.-These observations suggest to us that the bulk of Penidural which can be repeatedly administered intramuscularly to children is limited by local discomfort to approximately 10,000 units per pound body-weight, and that to maintain effective blood levels weekly administration is required. Acknowledgments. The original illness suggested pertussis but five weeks later the abdomen became distended by ascites and the child cyanosed and dyspnceic. X-ray examination showed mediastinal congestion accompanying a pericardial effusion. The subsequent course was that of intermittent and finally sustained congestive heart failure. By the age of 4 years the infant was permanently cedematous with only brief relief from abdominal paracentesis. Radiologically the heart shadow was not enlarged but appeared relatively inactive. The clinical diagnosis of constrictive pericarditis was supported by the sustained right atrial pressure during cardiac catheterization and confirmed at operation (Mr. G. H. Wooler). The patient has now returned to normal health.
The nature of the pericarditis has not been discovered. Tuberculin skin tests, and examination of the ascitic fluid for tubercle bacilli were consistently negative, while the histology of the thickened pericardium was non-specific. A moderate hypoproteinaemia (total 4*7 grams per cent) had developed before operation. Congenital Hypophosphatasia.-R. L. LANGLEY, M.D., F.R.C.P.Ed.
This was the child referred to by Dr. B. E. Schlesinger at a previous meeting of the Section, when he (Dr. Schlesinger) showed a case of hypophosphatasia (Luder, 1954, Proc. R. Soc. Med., 47, 541).
